
_This reflrt & required by taw (7 USC 2143). Failure to report acCOMtng 10 tne regulations can 
rewlt in an Order to cease and desist and to be subra to penalties as provided for in Section 21: 

"-I ".*".."I I....., 1-1 

add~tional information. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 

- 

1. CERT!FICATE NUMBER: 47-R-0002 FORM APPROVED 
OM0 NO. 05794036 

CUSTOMER NUMBER: 1543 

Creighton University 
2500 California Plaza 
Bldg: Crissl , Room 638 
Omaha, NE 68178 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (402) -280-4081 

C I 

13. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, test~ng. or srpanmentation, or held fw these purposes. Attach additional sheets if nacassary ) 1 

FACILITY LOCATIONS ( stes ) - See Atsched Listing 

- -  -- - - 

~OFAKUSED BY OR UNDER CONTROL OF RESEARCH FACILITY 4 Attach additional sheets if necessarv or use APHIS Form 70234 1 f 
5, Number of animal 

being bred. 
conditioned, or 
held lor use in 
teaching, testing, 
experiments. 
research, w 
surgery but not yf 
used for such 
pwpo=s. 

Number of 
animals upon 
whtch teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no pain, 
distress, or use u 
pain-relieving 
drugs. 

0. Number of animals upon 
which experimenk. 
teaching, research, 
surgery, or tests wera 
conducted involving 
accompanying pain a 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs w e n  
used. 

E. Number of animals upon which teaching, experiments, 
research. surgery a t M s  were conduded indving 
eccompanymg pain or distress to the animals and for wr 
the use d appropriate anesthetic, analgesic, or tranquiliz 
d ~ g s  would have adversely affected the procedures, res 
or interpretaiii of the teaching. research. experimenls, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in thesa animals and the ntex 
such drugs were not used must be attached to this repwc 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfirs Regulations 
( COLUMNS 
C + D + E )  

1 
4. Dogs 

1 -- 
5. Cats 

6. Guinea Pigs I 
7. Hamsters 

8. Rabbits 
- 
9. Non-human Primates 

10. Sheep 

--I--- 
I 

I?. Pigs I 
12. Omer Farm Animals j 

Goats 
--t------- I 

13. Other Animals 
I 

I 
Gerbi 1s 

I ASSURANCE STATEMEUTS 
1 

1 ) Messionally accepfable standards governing the care, treatment, and use of animals, induding appmpMta use of anestutic, bnalgesic. and tranquilizing drugs, prior to, during, and following actual rese. 
teaching. testing, surgery. Or experimentation were followed by Ris research facility. 

2) Each prinupai investigator has considered alternative? to painful procedures 

3) facility is adhering to the standards and regulations under the Act, and it has required that exceptions ta the standards and regulations be specified and explained by the principal investigator and apt 
Inst'iukanal Animal Cafe and Use Cornminee (MCUC). A summary of as such rxceptkm k attached to this annual repoh In addition to identifying the IACUC-epprored exceptions. this summay hm 
brief explanation of the exceptions. as well as the species and number of anrmats affedtrd. 

4)  The atlendmg veterinarian for lhis research facility has appropriate authority to ensure Mc provision of adequate veterinary care and la oversee the adequacy of other aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACltrrY OFFICIAL 
( Chief Executive Officer or Legally Responsible lnstitutio~l Offdal ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME a TlTtE OF C E O .  OR INSTlTUTlONAL OFFICLU ( Type or Prinr J I DATE StGNED 

John P. Schleqel, S.J . ,  President 
(Re~lacas VS FORM 18-v (OCT 88). nt), is obsotete.) 



, Customer 10 and S~te Address: 

ID: 1543 

2500 California Plaza 
Omaha, NE 68178 
County: Douglas 

Creighton University Medical Center 
Criss I/II/III, Beirne Tower Buildinqs 
Boyne Buildinq 
St. Joseph Hospital 

Creiphton University College of Arts and Sciences 
Ri.gge Science Building (Biology Department ) 



See attacnod form f;# 
additional ~n!orxatior.. 

Interagency Repkt * CQrlmi N3.: Tha repon IS requirad oy law (7 USC 2143). Falure to report accordmg lo the regulattons can 
resu:: in an n-jer to cease and aesis: and 13 be subiect tc oenalties as Dmvided for in Section 21: 

I 
3. REPORTING FAClLlTV ( List all locatrons where animals were housed or used in anual research, testing. or experimentation, or held lo: these purposes. Attach additional sheets if necessary ) I 

- -- - -- - .- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

-- 

1. CERTIFICATE NUMBER: 47-R-0004 

CUSTOMER NUMBER: 1552 

FORM APPROVED 
OMB NO. 0579-0C36 

University Of Nebraska - Lincoln 
302 Admin Bldg 
Lincoln, NE 68588 -0 4 3 3 

ANNUAL REPORT OF RESEARCH FACILIN 
( TYPE OR PRINT ) 

Telephone: (402) -472-31 23 

FACILITY LOCATIONS ( Sites ) - See Atamed Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY t Attach additional sheets if necessarv or use APHIS Form 7023A 1 

- 

-. . 

- - 

0 .  Number of animals upon 
which experiments. 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, w 
tranquiiiing drugs were 
used. 

-... .- 

E. Number of animals upon which teaching, experiments, 
research, surgery of tests were conducted involving 
accompanying pan w distress to the animals and for wf- 
the use of appropriate anesthetic, analgesic, or tranquilrz 
drugs would have adversely affected the procedures, res 
or interpretation o! the teaching. research, experiments, 
surgery. or tesls. ( An explanation of the prncedures 
producing pain w distress in these animals and the reasc 
such drugs were not used must be attached to this repor 

C. Number of 
animals upon 
which teaching, 
research. 
experiments, or 
tests were 
conducted 
involving no pain. 
distress, or use 0 
pain-relieving 
drugs. 
P . 

A. 8. Number of animal ' being bred. 
conditioned, or 

Animals Covered 1 held for use in 
By The Animal leaching, teshng, 

Wetfare Regulations / experiments. 
research, or 

j surgery but not y 
f used for such 
: purposes. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

-. ... - , .. . 

4. Dogs 
.... . 
5. Cats I 

-. . -  .-.. 

6. Guinea Pigs 
... .. 
7. Hamsters 

-. Rabbits 

9. Nonhuman Primates 
--.- . ..I-.. . .  - -.- .- . . --- .... - - . 

10. Sheep 
. . .  . .--- 

11. Pigs 

12. Other Farm Animals 
I .---- ' --.- -. . --' 

... - -  i . .  .... 

13. Other Animals 
.-- 

1 ASSURANCE STATEMENTS 

1) &fessionally acceptable standards governing the care, treatment, and use of an~mals, including appropriate use of anestetic, anaigesic, and tranquilrring drugs, prim to, during, and ?allowing acrual rase; 
teaching, testing. surgery. of experimentation were followed by this research facilrty. 

2 )  Each principal investigator has considered afternatives to painful procedures. 

31 This facility is adhering to the standards and regulations under the Ac. and It has required t h l  exceptions to the standards an0 regulations be specified and explained by the principal investigator and apf 
InstnuUonsl Animal Care and Use Commitxee (IACUC). A summary of all such exceptions is attached to this annual repoh In addition to identifying the IACUC-approved exceptions, this summary tn . - 

bnef explanarion of the exceptions, as wel: as lhe species and number of animats affected. 

4) The attendvg veterinarian for this research facility has appropriate authority to ensure me provision of adeq~;ate veterinary care and tc oversee the adequacy of other aspeas of animal care 8nd use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legaity Responsible Institutional Official ) 

DATE SIGNED 

11/21/0; 

SIGNATURE OF C.E.O. OR INSTlTUTlONAL OFFICIAL 

/'3 A ,u b.*f 9 . : 1 3 .  ,.? & ,-. 
t 

APHIS FORM 7623 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.! 
( A U G S I )  

NAME d TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnf) 

Prem S .  Paul, DVM,PhD 
Vice Chancel lor  

f o r  Research 



FACIIaI'I'Y SITES 

University of Nebraska-Lincoln 

Animal Science Complex 
College of Dentistry 
h4'anter Hall 
Vctcrinary & Biomedical Scienccs 



Customer ID and Site Address: 

ID: 15% 

30 'L.Administration 
Building 
Lincoln, NE 68588 0433 
County: Lancaster 

Telephone 402 4 7 2- 3 1 z 3 



This ropofl IS reputred by law (7 USC 21 43). Fetlure to repon atcordlng to the regulations cm 
result In an nrder to ceaso and desist and to be sublect to oennlties as ~rovtded for a Section 21! 

See ettadMd form tor 
addibonal information. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I I 
1. CERTIFICATE NUMBER: 47-R-0009 I FORM APPROVED 

OM6 NO. 0579-0036 
CUSTOMER NUMBER: 1545 

Father Flanagan Boys Home 
Boys Town Natl Research Hosp 
555 N 30th St 
Omaha, NE 68131 

Telephone: (402) -498-1 000 

13. REPORTING FAClLlrY ( List all locations mere en~mals were housed or used n actual mswclr. testing, or exprrlmeotet~on, or held for those Purposes. Attech addit io~l s h w b  if n0C-V ) I 
I 

Town liationa1 Research H o s ~ i ~ ~ ~ l T y L O c n T ~ O N S ( S I t e s ~  -SrAmedtistimp 

555 14 30 th  S t . ,  Omaha, NE 68131 
- 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach addttlanal sheets if necessarv or use APHIS Form f023A 1 
I I 

A. B. Number of animal 
being bred. 
conditioned, or 

Animals Cowred held for use in 
By The Anhnal teaching, tastlng, 

Wslfara Rquktlons expedments, 
rematch. or 
surgery but not ye 
used for such 

4. Dogs I 
. .  

5. Cats 

-- - -" ------ 
8. Rabbits 
. - . - - m - -  . 
9. Non-human Primates I 

.-.------ ," .---- - . - .  .- -. --, -*-- -. . -.- -- 
10. Sheep 
.. ....-..- ...................................... i I 

C. Number of 
animals upon 
which teaching. 
mseam. 
experiments, or 
tests wefa 
conducted 
involving no pain. 
distress, or urn 0 
pain-retlevlng 
dnrg8. 

--....--.--- . 

0. Number of animals upon 
wh~ct~ exmnments. 
teaching, reworch, 
surgery, or tests were 
conducted invoking 
rGtDmpanymg pain or 
&tnw to the anim.ts an 
for M i  appmprlate 
mestheti, analgesic, or 
tnnquilitig drugs were 
d, - . . - .. ,,, . 

E. Number of arum& upon which teaching. axpsrimsnts. 
raseetch. surgery or tests were conducted involving 
acclompanylng p i n  or distress to the animals and for wk TOTAL NUMBER tho u w  of appropriate mesthetic, analgwic, or tranquilit 
drups would have advwrdy affeaed the procedures, mr OF 

or i ~ t w p m t a t i ~  d the t&ing, research, experiments, 
surgsry, or t a m .  ( An rxp la~t lon of the procedures I (COLUMNS 
produdng p in  or dlstmr in l b  rnimrb end tho ma% C + D + E ) 
such drugs were not used must be attached to this repon 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the cam, treatment, and use of animals, tncluding appropri~te use of anestetic. andgosic, and tranquilizing drugs, prior to, during, and following actual resu 
tsaching, tasting, surgery, or enperimmtetlon were followed by this research fecliity. 

2) E e d  principal investigator has considered a l tomath to painful procedures. 

3) This facllty is adhering to the standards and regulations under the Act, and it has requirsd that exceptions to Ihe standards and ragulatiam 00 specifted and expkined by the principal Investigator and apg 
Institutional Animal Care and Use Committee (IACUC). A runwnary of JI such axceptions h attrched to thh annual nport. In addltion to ~dtnrtifylng the IACUC-appmwd exceptiOn8, this summary Inn 
brief expisnation of the exceptions, as wdl as the speiss and number of animals affected. 

4) The attending veterinarim for this research facility has wpropnate authority to ansum the provision of adequate vetennary care and to o ~ ~ e e  the adequay of other aspects of animrl care and use. 

CERTIFICATION BY.HEADQUARTERS RESEARCH FACIUTY OFFICIAL 
( Chief Executive M ~ c s r  or Legally Responsible Institutional Official ) 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL Type or Pnnl ) DATE SIGNED 
P a t r i c k  E. Brookhouser, ~ . 6 .  
Di r e c t o r ,  Boys Town Nat ' 1 Research H o s p i t a l  13nov02 

1 

APHIS F&M 7023 ' (Repiaces VS FORM 18-23 (OCT 88), whlch is obsornte.) 

( AUG 91 ) 

L 
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T M  report ts qumd by lilw (7 USC 2143) Fdlure to repul rcdng to tht regule6om can 
~ r n o n d a b ~ e n d d s s l s t a d 1 0 ~ ~ s ~ t t o p c n a ( \ # r e s 0 l o v l d e d f o r i n ~ d d ~ # 1 2 1 !  

- 
UNITED STATES DEPARTMENT OF AGRlCULTURE 

ANIMAL AND PIAM HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RES€ARCH FACILITY 
( TYPE OR PRINT ) 

17. Pigs 

12 Other farm Anirnab 

goats 1 0 
Llama 0 

Nebraska College Of Technical Agriculture 
Rr 3 BOX 23-A 
Curtis, NE 69025 

TOT'MJMBE 
OF ANIMALS 

( COLUMN 
C + D + E  

4) ~ h c & ~ n p w t e n n s ~ n f o r t t w s ~ r c h f s a ~ h a s a ~ p t o q n r n s a u l h w # y b ~ t h e ~ O ( ~ ~ ~ - a n d ~ w s r s e e t h . a ~ c ~ o f ~ ~ d @ ~ ~ ~ r e m d ~  

CERTlFlCAflON BY HEADQilARTERS RESWCH FACILrrY OFTlCJAL 
( Chief ExdtUfiVb Officer 01 lesaWy Responeibb lnstiMknal Offiaal) 

'NAME L T(TLE O f  C E 0 OK MIS7fWTl0fW O R ~ W  ( 7 ~  w Pnrd) 

Don A .  Woodburn, Dean 

DATE SlGNE 

9130 



. Thts rqhofi 18 requcred by law (7 USC 2143) Failure to repor1 acwrdmg lo  Iha regulalmr can Sw revam d o  la Inlmrlgsncy Report Cantrd IJo 
resull In'an order to cease and dew1 end to ba wbpct ta pmdtrn .s provrdsd lor m %c?ron 2150 addiiiono) mlormattom 0 10O-oOA-AN 

UNmO STATES DEPARTMENT ff AGRlCULTURE l.REG18mCITKHsNO. , 
ANIMAL AN0 PLANT HEALTH INS- SERVICE FORM APPROVED 

47-R-0017 . 1548 Oms NO Osf -36 

CONTINUATION SHEET FOR ANNUAL REPORT I Nebraska College of Technical Agricult 
OF RESEARCH FACILITY RR 3 Box 2 3 A  

( TYPE OR PRINT) Curtis, NE 69025 

1 REPORT OF ANIMALS USED BY OR UNmR CON7ROl OF RESEARCH FAClUTY fAttrch adrrhhonal rhedr ri necessrn or use thrs form 1 
# 

A 8 Numtm of 
Pnlmak b n Q  

Antmalo Covered bred, 
By The Anma1 / cond~lmed.or 

Welfare Rsgulatlons hdd for ura ~n 
. toachmg, testing, 

ercpsnmcmts. 
------------------. rasearch, or 

surgery but not 
12 blOR 13 Other yet used tor such 

(&st by specres) purpa-. 

Ferret 

Sugar Gliders 

Mice 

Rats 

Gerbils 

S n a k e s  

Lizard 

Iguana I 

Hissing ~ o c k r o b c h  
I 

: Numbar ol 
anlmels upm 
w h d l  Ceachlng, 
research. 
mpw~nwnts, or 
tssts were 
~onducled 
lnvdvlng no 
pam, dtstress, or 
uw ot pun- 
rdmmg druga 

0. N w n b  of antmale upon 
whlch urpucmmls. 
leachurg, rosearch. 
surgery, or tests were 
conducled cnw)vmg 
m w n g  pen or 
d ~ l r 8 s s  to thr anlmorP 
and IOI which a p p t ~ a l e  
arwolhelr. analgaslc, or 
IranquLzm~ drugs ware 
w i d  

L Number of anrmab upon whkf! t6.crwn~. 
slcpsr~ments. research, surgery or tests were 
conducted urvahr~ng sccompanywrg pan or drtrenc 
to the an1rn.h and 1a W ~ c h  Ib we ol approprtate 
&tmtMtrc, sru)gro~~, or IranqUWmQ drugs d d  
have adversely allacted tha p r ~ w ~  results, or 
mterpretatmn 01 t h  taetung. r-h, 
axpenmsnts, surgery, or tesls (k, axpran.llon d 
ths ptocodww producing p.in or pksimas in Mere 
U?1md8 .nd f h .  -ton8 such & ~ 8  W W O  n d  ured 
m w t  & d m c M  lo ~ N I  

TOTAL NO 
OF ANlMALr 

- - -  - -- -- 
I )  Prolerslonally acceplable standards gowrntng the care, trealrnenl. and use ol uumrls, tnduclng apprortate use of awslhetr, andgastc, ~d rranqucllzlng drugs, prwr lo, dunng, 

ond tolkw~ng actual research. teachtng, lesmg, surgery, or expenmantalion were Mowed by I~IS research ticllcly 

3) This factlcty IS adherlng to the standards e M  regulatmns under the Act, and 11 has requued t b l  exceptcons to the slmriarchs and regULelmns be'spctlted and eKplPmed by the 
prmpal m v e n t ~ t o r  and approved by the ltlsittu~uw~al Antrnal Cote and Use CPmm~~tae (IACUC) A summary of all such s x c e ~ l b  is attached to thrs annual rapor! In 
drtm ro tdmhty~ng Ihe 1ACUC-approved excepttons, lhrs wmmary rncludes a brlef ewpbanai~on ot IS excccepllons, as well as the cpecles and number ot onlmak oflecled 

4) The altendtng veterlncrtmn tor (has r e s ~ r c h  loctl~ly has appraprlale wlhortry lo e m r e  the provlslon al odequale veterinary care and 10 oversee the ad8quacy 01 olhsr aspects ol 
antmal care and una 

CERTIFICATION BY HE ADQUARTES RESEARCH FACILKTY OFFICIAL 
(Chief Executive Ofticer or Legally Responsible Institutional Ofticial) 

I cerety lhat the abwa IS trw, corract. and urmpbnle (7 U S C Sectton 2143) 
v 

U T I O W  OFFICIAL NAME & TITLE OF C.EO. OR INSMUTIOW. OFFICIAL f l y p e  or PmU 

Dan A .  Woodburn, Dean 

DATE WGNED I 
b 1 I 

APHIS FORM 7023A 
IAUG 81 i PARl' I - HEADQUARTERS 



TP,& epor, rs required by law :7 USC 2143). Failure to report accord~no 10 the rewbti3ns can Interagency RepM Control Nb'.: 
re&! in ar, orde; to ceau! and beds: end to be sub!ect 13 penalties asorov,decl for ir Sectioc 21! 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

See at:ac+ted t o n  tor 
additional information. 

1. CERTIFICATE NUMBER: 47-R-0018 

CUSTOMER NUMBER: 1 551 I FORM APPROVED 
OMB NO. 05790036 

University Of Nebraska Medical Center 
986385 Nebraska Medical Center 
Omaha, NE 68198 

Telephone: (402) -559-4034 

I . 
3. REPORTING FACILITY ( hst all locattons where an~mals were housed or used in actual research, testing , or experimentation. or held for these purposes. Attack additional sheets i f  necessary ) 1 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

1 REPORT OF ANIMALS USE0 BY OR UNDER CONTROL OF RESEARCH FAClLIlY I Attach additional sheets if necessarv or use APHIS Form 7023A I 
-- 

A. B. Number of animal I being Wed. 
I conditioned, or 

Animals Cwered held for use in 
By The Animal ' teaching. testlng. 

Welfare Regulations experiments. 
! research. or , surgery but not ye 

used for such 
purposes. 

4. Dogs ! I 
0 ......... ....... 

5. Cats 0 
.. - .. . . . .  - -- - .. 

6. Guinea Pigs I 0 

7.  Hamsters 

8. Rabbits 0 - - - ........... ........ 

9. Non-human Primates 0 
............ -. 

10. Sheep I 
-- 

0 
.. .! ..... 

1 1. Pigs 
- . . . . . . . . . . .  - . - 0 

12. Other Farm Animals 

C h i c k e n s  i -- - . . -. - . - - -- . - 0 
13. Other Animals 

- --- 

ASSURANCE STATEMENTS 

C. Numberof 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
umducted 
involving no paln, 
distress. or use a 
pain-relieving 
drugs. 

I D. Number of anirnats upon 
which experiments, 
leadring, research. 
surgery. M tests were 

i conducted involving 
aewrnpanying pain w 
distress lo  the animals an 
for which appropriate ! ulerthe4ic. analgesic. or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, experiments, F. 
research. surgery or tests were cmQlcteU involving , 

j accompanying pain or distress to the animals and for w t  i 
the use of a~propriate anesthetic, analgesic, or tranquih I 'OTAL NUMBER 

. drugs would have adversely effected the procedures, res OF 
I or interpretation of the leaching. research, experiments. I 

surgery, or tests. ( An explanation of the procedures i ( COLUMNS I producing pain of distress in these animals and the reaw . C + D + E ) ! such drugs were not USHI must be attached to this repor ; 

1) Professionally acceptable standerds governing the care, treatment, and use of animals, including appropriate use of anestetic. analgesic, and tranquilking dnrgs. prior to, during, and following actual resen 
teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to palnful pfoc8dures. 

3) This facility is adhering to the standards and regulations under me Act, and it has required that excwtions to the standards and regulations be specified and explained by the principal investigator and apt 
lnstltutional Animal Care and Use Committee (IACUC). A summary d all such exceptions is attached to this annual report. In addition to ~dentifying the IACUC-apvrovecl exceptrons, this summary in 
brief explanation of the exceptions, as well as the species and number of animals affected. 

41 The attending veterinarian for this research facliily has appropriate authority to ensure the provision d adequate veterinary care and to oversee the adequacy of other aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlTY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

( AUG 9; ) 

SIGNA+R$ OF C.E.O. O~INSTITUTI~~L OFFICIAL NAME & T ITLE OF C.E.O. OR ~NSTITUTIONAL OFFICIAL ( ~ y p e  or Prin!) DATE SIGNED 
1.'- 'I 

, , 
!L,-l-.,;. :. ,.: ,/ & IL. 1 ..-/. .>< t.. 

avid A ,  C r n u s ~ .  Ph-D, 
I n t e r i m  V i c e  Chancellor 
A r a d e r n i r  A f f ~ i r s  

APHIS FORM 7023 (Replaces VS fORM 18-23 (OCT 881, which is obso1ete.j 



Attachment I 

Locations Where Animals Are Housed or Used (Item 3 APHIS Form 7023) 

1. Wittson Hall Level 2 
2. Swanson Hall Level 2 
3 .  Shacklcford Memorial Hall Levels 1 and 2 
4. Eppley Hall of Science Levels 1,2, and 5 
5 College of Pharmacy Levcl 4 
6.  Lied Transplant Center Level 2 
7. Midwest Veterinary Services, Oakland, Nebraska 



This repa? is rguirec' by law (7 USC 2r43). Failure to repwt according to the regulations can 
result in acr order tc cease and desist and lo be subject to penalties as provided fw in Section 21 I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

3ee --------- o rorm ror 
addihonal information. 

1. CERTIFICATE NUMBER: 4743-001 g I FORM APPROVED 
OM0 NO. 0579QC36 

CUSTOMER NUMBER: 1547 

3. REPORTING FACILITY ( List all locations where anlmats were housed or used in actual research. testrng, or experimentatron. or bdd for these purposes. Attach additma1 sheets if necessary ) 1 

--------- -------- 
Wilderness Kennels 
1320 f win Ridge Rd 
Lincoln, NE 68510 

Telephone: (402) 489-8223 

FACILITY LOCATIONS ( Snes - See Atached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY Attach additional sheets if necessanr or use APHIS Form 7023A \ 1 
A. 1 5. Nunrhr of anima! 

I being bred. 
I conditioned, or 

Animals Covered . held for use in 
By The Animal teaching. testmg, 

Wetfare Regulations experiments. 
research, or 

I surgery but not yc 
used for such 1 VUR-. 

I ...... --.. . 

4. Dogs I 

5. Cats 

6. Suinea Pigs 
. . . . . . . .  - .... .- 

7. Hamsters " 7'' 
.... - . . . . . . . . . .  -A-- 
8. Rabbits 

.. 

9. Nonhuman Primates j 

10. Sheep 

11. Pigs 
............. ---- 

I 

12. Other Farm Animals 

- - - - I ASSURANCE STATEMENTS 

C. Number of 
anlmals upon 
which teaching. 
research. 
experiments. or 
tests were 
oonduct.ed 
involving no pain. 
distress, or use o. 
pah-relieving 
drugs. 

. -*..- ----- 

I D. Number of animals upm 
/ whch experiments. 
I teaching. research, 
' surgery, or tests were 

conducted involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic. or 
tranquilizing drugs were 

I E. Numher of m:m& bpon which teaching, mpe*mec:s. I F. 
research, surgery or tests ware conducted involving 

' I acc~mpanrnng pain or distress to b e  an imh  and for wl- 
the use of appropriate anesthetic, analgesic, or tranqrrilii : NUMBER 

drugs woufd have adversely affected the procedures, res ' OF *'lMALS 
' or interpretahon of the teaching, research. experiments. 

surgery, or tests. ( An explanation of the procedures I (CC)UMNS 
producing pain or d~stress in these animals and the feasc ! C + Q + E ) 
wch drugs were not used must be attached to this repon . 

). I 
1 ) Professionally acceptable standards governing the care. treatment, and use of animals, including appropriate use of anestetic. analgesic, and tranquilizing drugs, p r ia  to, during. and following actual rese. 

teaching, testing. surgery, w experimentation were followed by this research facilrty. 

2) Each princ~pal investrgator has considered alternatives to painful pmsdures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apt 
Institutions! Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addrtion to identifying the IACUC-approved exceptions, this summary in 
brief explanabon of the exceptions, as well as me species and number of animals affected. 

4) The aftending veterinarian for this research facility has appropriate authority to ensure me provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLllY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

n 

DATE SIGNED 

ll/g/os- - 
( AUG 9 1 )  1 '  

b. - 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



,This reporl ?.i required by law (7 USC 2143). Failure to repm according to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 21 f 

b 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

 REPORTING FACILITY ( List all locatcons where animals were housed or used in adual research, test 

3ee anacneu iorrrl lor 
additional information. 

1. CERTIFICATE NUMBER: 47-R-0021 I FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 1553 

University Of Nebraska-Omaha 
6001 Dodge St 
Omaha, NE 68182 

Telephone: (402) -554-2558 

1. or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number of animal 
being bred, 
conditioned. or 
held for use in 
teaching. testing. 
experiments, 
research, or 
surgery but not yr 
used for such 
purposes. 

C. Number of 
animals UPMI 

which teaching. 
research, 
experiments, or 
tests were 
conducted 
inwiving no pain. 
distress, or use a 
pain-relieving 
drugs. 

--- 
4. Dogs I-- 
5. Cats I 
6. Guinea Pigs I 
7. Hamsters 
--- - 
8. Rabbits 

---- 
9. Non-human Primates 

--- 

10. Sheep 
--- 

11. Pigs 
---. 

12. Other Farm Animals 

-- - -. 
13. Other Animals 

f ASSURANCE STATEMENTS 

0. Number of animals upon 
which experiments, 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

I E. Number of animals upon which teaching, experiments, I research, surgery or tests were conducted involving 
accompanying pain or distress to the animals and for wt 
the use of appropriate anesthetic, analgesic. or tranquiii I drugs would have adversely affected the procedures, res 

I or interpretation of the teaching, researcn, expenments. 

1 surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the reasc I such drugs were not used must be attached to this f e w  

i 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I I 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic. and tranquiliring drugs, prior to, during, and following actual resei 

teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apC 
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifymg the IACUC-approved exceptions, this summary in1 
brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

SIGNATURE OF C E.O. OR INSTlTUTl NAME 8 TITLE OF C.E.0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt) 
I i . 

H- ,( ; . 2 ,  , i u , \ u  /L-. 
I 

APHIS FORM 7023 (*aces VS FORM 18-23 (OCT 88). which IS obsolete ) 
( AUG 91 ) 



Thrs report 1s required by law (7 USC 2143) Failure l o  report according l o  the regularions cart See reverse side lor Interirgc?ncy Reyoct Cortlrol Nu 

resull tn an order to cease a d  desist a114 lo be subject lo  penidles as p r o v W  for in Seclmn 2150 Jddtt~onal inlorrnatwn 0 180-OOA-AN 

UNITED STATES DEPARTMENT OF AGRlCULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( TYPE OR PRINT) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 01 

A & Number ol 
a~trrnals becog 

Artr~nals Covered bred. 
E)y The An lm~ l  cord~twnecf. w 

Wellare Regubtlons held tor usc m 
teachrng. lesltng, 
wperrments. 

------------------- research. or 
surgery but not 

12 &OR 13 Other yet used lor such 
purpos'=. 

I ASSURANCE STATEMENTS 

1. REGETRATION NO. _.- FORM APPROVED 
,- .e - ' ,c .- OM8 NO 0579-0036 

2. HEADOUARTERS RESEARCH F f f i 8 U r Y  (Name and Address, as rogrsttuod wiltl cJSiiA. 
include Ztp Code) 

- 
'itlitronal sheets rl necesswv or use fhls form ) 

: Number ot 0. Numkr ;mius uCmn E Number ul anim;rk upon whrch leachttrg, 
anrrnah; upon which e x p r r m ~ s .  emprments. research, surgery or tests were 
mrch lewhing. t d t n g ,  r e a c h ,  conducled involvtng accompanybng par#, or distress 
research. ro the animals aid Iw w h ~ h  the use o l  a w o w r a l e  

anesthetic. an-. a tranquihzing drugs would 
have adversely attected the procedures. results. ur 
interpretattan o l  the leaching. research. 
wriments. surgery. or lests. (An explanahor, d 
the procedures producing pait, or clltlress in these 
a w m a &  and the reasons such drugs were nu( used ] ~ L I S I D . & E ~ . ~ ~ O M ~ S ~ ~ ~ O ~ ~ )  I 

1)  Pf0~eSSl01li3lly acceptable slasdarcls qovarntng Ihe care, !re~!~tbent. and use ol ilr~~rnills. inCll~dlnc~ oppr~rratc usc of ilrwsthel~c. ~ o d y e s i c ,  or~d Irerrr~~tilizitby drrr!p, pracll lo, tAii~iW. 

3t!d Io~~cw~II:.; 3Ct113: :(:st?;lich. ti!d~:ill>i~. ;i!SillXJ. Siltgtfff, r ~ r  t ~ ~ p i w ~ e r t l ~ l i w  were I i ~ t I vw~d  by thrs research lacdlty 

21. Each prrncrpal rrrvestigator has consdered alternatives tu painluf procedures. 

3). Tlrtz tmAily is adhwog 10 the slandads at(1 regulahorts under the Acl. and 11 has requ~red that exccptrons to the standards and regulatlcurs he spewtretl a~rd explatrwd by the 
prilbcipal invesllgirlor a t d  approved by ltw Itbst~\ulioriat Anunal Care mJ Use C;ori~tt~~llee (IACUC). A surn~nary oi all such exceptions is attached to this a r rnw l  report lo 
addition l o  idenldymg !he IACUC-approved exceptions, this surnrnary includes a btrel emplanatton of the exceptions. as well as the specres and number ot animals JffeCled. 

4). The altendrny vrlerinarrarr lor thrs research tsccllty has spproprrate authority lo ensure Ihe provision ol adequate velerirtirry care and to oversee the adequacy ul other aspects of 
animal care and usa. 

CEHTIFICATION B Y  t1EAL)QUARTES HESEAHCII FACILITY OFFICIAL 
(Chief Executive Officer or Legally Hespunsiblt Institutional Official) 

1 cerlvty that the above IS ttue, cwrecl. and cwnpkte (7 U S.C Sectton 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OF FlClAL I MAME L T ~ E  OF C.E.O. OR INSTITUTIONAL OFFICIAL ( ~ y p e  r, ?rtrrt) I DATE SIGNED 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANlMAL AND PLANT HEALTM INSPECTION SERVm I FORM APPROEO 

OM8 NO 0579-0036 
L 

2. HEAOOUARTERS RESEARCH FAClUTY mame and Address. as retnstwed with USDA 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( TYPE OR PRINT) I 
E Nwnber of animals upon which leaching. 

enpermenis, research, surgery or l e t s  were 
conducted involving accanpanytng pain or distress 
to the animals a d  lor which the use ot appropiale 
anesthslic. uulgdyc. or IranquiLzhg drugs would 
h m  advcrtely atkcled lhe procedures, results. or 
interpretation o l  the teaching. research. 
experiments. surgery. or tests (An explanation ol 
the procedures producing psrn w didmss in these 
animeh and the teasons such drugs were n d  used 
must be attached to this re- 

: Number d 
anunak upon 
w k h  teachmng. 
research. 
experNnenlS. or 
tests were 
conducted 
tmdvlng no 
pan, distress, or 
use 01 palm- 
reliewng drugs. 

D- Nwnber ot animals upon 
w k h  sxpanmmls. 
teachtng. research. 
surgery. or tests were 
conducted involving 
-w"'~ng pun 
distress to the anm& 
and fur whch apprapriate 
aneslhelic. analgcslc, or 
lranqulzing drugs were 
used. 

TOTAL NO. 
OF ANIMALS 

(Cds. C + 
D + E) 

1). Prolessiocwtly sicceptaWe standards guvernlng the wre. treatment. and use 01 animals. nduding approriate use of anesthet~, analgesic. a td  tranqwbzuqj drugs. p u w  lo, during, 
and fdbwiny aclud research. teach~ng. tesling. surgery. or experunentation were lollowed by this research lacility. 

2). Each principal ~nvesliyator has constdered allcrnatives lo paiitlul procedures. 

3). This Iacility is adltcring to Ihe standards and regulat~otis under the Act. and il h ~ s  required l h ~ l  exceplions to the slandards and regulations be specrtted and expla~ned by the 
principal invesliyolor arld approved by the ti~st~luliooal Anttnal Care a1w.I Use Conrmitlee (IACUC). A summary of all such exceptions is atlached l o  this annual report In 
addition lo identitytng the 1ACUC-approved exceptions. lh~s  summary includes a brcef explanatton ol the exceptfions. as well as the spactcs Jnd number ol antmals affected. 

4). The allendiiiy veterinarian tor Ihls research f~ci l i ty has appropriate suthor~ty to ensure the provision ol arktquale veterinary caw and lo ovcrsee the adequacy ol olher sspecls of 
aoi~nal care and use. 

CERTIFICATION BY MEADQUARTES RESEARCH FACILiTY OFFlCIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

I ccrlily that the above 6 true. correct, and cumplele (7 U.S.C. Scclmn 2143). - .  

SIGNATURE Of C E O .  Ofl INSTITUTIONAL OFFICIAL I DATE SIGNED 



,. 
This report a required by law (7 USC 2143). Failure to report accordtng to the regulations can 
result in an order to cease arid desist and to be subject to pel~olttes as provided for in Section 2150 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( TYPE OR PRINT) 

- 

See reverse s~de lor tnter;r8ency Reyort Cor~lrol NO 
additional information. 01 80-WA-AN 

& 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlTV (Mach adrdit~onal sheets 11 rtecessary or use thrs lornt.) 

-- - 

1. REGISTRATION NO. 

I-; -3 ,. /c - i b 1 
FORM APPROVED 
OM8 NO 0579-0036 

I ASSURANCE STATEMENTS 

d 
2. HEADOUARTERS RESEARCH FACILITY (Name and Address, as regrstered wrth USOA, 

tnclude Ztp Code) 

A 

Awrnals Covered 
By The Antmal 

Welfare Regi~lations 

12 &OR 13. Other 
( L ~ s t  by species) 

R Nuniber 01 
aoirnals beiny 
bred, 
cor~diliorted, or 
held tor use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used lor such 
purposes. 

1 )  Prolessionally acceptable standards governing the care, treatment, arid use ol anitnals, tncludmg approrlate use of anesthetic, analgesic, arid tranqutlrrmg druys. prior to, dnrrng. 
arld followmy dclual research, teaching, testing. surgery. or expertmentatton were followed by thts research tactlily. 

2). Each princlpat invest~yator has coris~dered alterilatives to pa~nlul procedures 

F 

TOTAL NO. 
OF A N ~ M A L ~  

(~01s.  c + 
D + E) 

3 Number ol 
an~~nills upon 
which leachifig. 
resuarch. 
ex~rimerlls, Or 

lesls were 
cooducted 
involvrrty no 
pain. distress, or 
use ot pain- 
relieving drugs. 

3). This facility is adhering to the slandards and regutatio~~s under the Act. and it has required that excepttons to the standards and regulations be spwtlied and explatned by the 
principal investgator and approved by the Iitstitutiortal Animal Care and Use Cowmittee (IACUC). A summary of all such e ~ ~ e p ~ i o l l s  is attached to  this annual report Iri 
addition to ider~tifycng the IACUC-approved exceptions, this surnrnary includes a brrel enphnat~oti of the erceptioos, as well as the spocles and number of animals atlected. 

4). The attending veterinanocl tor l h ~ s  research lacility has approprtote authortty to ellsure the provistoli ol adequate velerirtary care and lo  oversee the adequacy o l  other aspects of 
animal cate and use. 

0, N~~~~~ ot 
which enpertments. 
teachtny, research, 
surgery. or tests were 
conducted involving 
accompany in9 pan  or 
distress to the antmais 
and lor whtch 

or 
Irallquillzing were 

- - - -- - - -- 

CERTIFICATION BY HEADQUARTES HESEAHCII FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Ins&itutional Official) 

1 cerltty that Ihe above IS true. correct, and complete (7 U S C Secliori 21 43) 

SIGNATURE OF C.E.O. OR lNSTlTUTlONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTlTUTtONAL OFFICIAL (Type or PrtrlO DATE SIGNED 

E. Number of animals upon which teachhg. 
expertments, research, surgery or tests were 
conducted involving accompanying paln or distress 
to the animals and tor whch the use of appropriate 
anesthetic, anabestc, or tranquilizing druys would 
have adversely atlected the procedures, results, or 
interprelatiori ol the leaching. research. 
experiments, surgery, or tests. (An explanation of 
the procedures producing pair1 or distress in these 
an~mals end the reasons such drugs were not used 
must be attech& to this report) 



ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

This repotl is required by law (7 USC 2143). Failure to report according to the regulations can see attached tom tor Interagency Kepon TI{?I 

result in an order to cease and desist and to be subject to penalties as provided for in Section 21! addilional infonabon. ?‘= ' 

I N E Community College 
801 E Benjamin Ave 
Norfolk, NE 68701 

I Telephone: (402) -644-0675 

FORM APPROVED 
OMB NO. 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

-- 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

1. CERTIFICATE NUMBER: 47-R-0022 

CUSTOMER NUMBER: 1544 

5. Cats 

6. Guinea Pigs 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY i Attach additional sheets if necessarv or use APHIS Form 7023A ) I 

-- 
7. Hamsters 

8. Rabbits 

I 

I A. 

Animals Covered 
By The Animal 

Welfare Regulations 

9. Non-human Primates I 

B. Number of animal 
being bred. 
wndiiior;ed, sr 
held for use in 
teaching. testing. 
experiments, 
research, or 
surgery but not ye 
used for such 
purposes. 

10. Sheep 1 5 2 
11. Pigs 
-- 
12. Other Farm Animak I < j' , 

C. Number of 
animals upon 
ahic5 tec.&ing, 
research. 
experiments, or 
tests were 
conducted 
involving no pain, 
distress, or use a 
pain-relieving 
drugs. 

.---- 

Number of animals upon 
which experiments, 
teaching: research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic. or 
tranquilizing drugs were 
used. - 

Number of animals upon which teaching, experiments. 
research, surgery or tests were conducted involving 
accompanying pain or distress to the animals and for wf 
the use of appropriate anesthetic, analgesic. or tranquilir 
drugs would have adversely affected the procedures, res 
or interpretation of the teaching, research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the reas< 
such drugs were not used must be attached to this repad 

TOTAL NWBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese; 
teaching. testing, surgery. or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apF 
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUCapprwed exceptions, this summary inn 
brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use. 

CERTIFICATION BY HEA WUARTERS RESEARCH FACILITY OFFICIAL 
-- 3 .: ( Chief Executive Officer or Legally Responsible Institutional Official ) 

, Y i , , L  i. -I.& j e ,  , ,*: 
DATE SIGNED SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

T e c h n o b ~ v .  N o r t h w t  C o m t v  Co3 1 p e  1011514) 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which is obsolete.) 

( AUG 91 ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print) 

Chuck Pohlman, Dean of Agriculture & 





ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Untversity Of Nebraska-Kearney 
905 W 25th St 
Founders Hall 
Keamey, NE 68849 

I Telephone: (308) -865-81 96 

REPORING FACILITY ( L#t dl locfilions whem mrmb were housed or used ~n .dual msearch, testng, or sxpmmentetian, or hdd lor them purposas Attsch addit~onal 8heets d nec8ssory ) 1 
- 

FAClLm LOCATIONS ( Sites ] - SW Atschscr Uth~ 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClUTY I Attach additional shots if -rv or u w  APHIS Form 7- I I 
1 

Guinea Rgs 

Hamsters 1 

-- 

. Pigs I I 

. Othw Farm Animals n 
, Other A m l s  

1) =ml \y  lCOtPteMb aanderds ~ovsmmg the urn, trsltment llnd use of anrnds, mdud~ng .ppmpnata use of ~lsstebc, analpemc, lrnd mnqulkzlng drugs, pnor to, dunng. and falbwing actual nrss, 
t d i ,  teshng, ~ltgety, or ~ r n m h b o n  w#s fdlowsd by thm m e r c h  fsclbty 

3) Tho fsallly rs rdhaMg to me standards and rspuktrons undrr the Act, and I has mquked that axcepbam to the etandwda md mgdaktns be IpecllSsb and q lened  by the pnnapsl nvasbg8tor and WF 
I ~ l A r r m e l C I m a n d ~ C m m m ( I A C U C ) . A ~ d i l l u r c h a e r p b k n r b ~ t o t h b a n n u r l n p o r t  h ~ t o ~ t h e l A C U C e p p r w e d ~ t h # , s u m m a r y ~ n  
bnd s*pbnrllon a f  tho excap- 8s wall as the specie and nmber d arwmrlo affected 

CERTlFlCATlON BY HEADQUAFtTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive officer w Legally Raqmsbb InstitutKmal O W )  

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 



' Th~s report a reqursd by law (7 USC 2143) Failure to reporl aceordtng to the reguMons can 
result In an wder lo cease and destst and la be subject to penalhss as prmded for In Sedan 21! 

UNITED STATES DEPARlMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALM INSPECTION SERVICE 

See attached form for Interagency Repart Cwrtrd No 

I I 

3. REPORnNG FACILITY ( Lst all Iocatms where anrmats ware housed or used In actual resecvctr. teshng, or expenmenlsl~on, or held for these purpDssa Attach addlllonal sheets ~f necessary ) I 

FORM APPROVED 
OMB NO 0579-0036 

University Of Nebraska-Keamey 
905 W 25th St 
Founders Hall 
Keamey, NE 68849 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (308) -865-81 96 

- -- - -- 

FACILITY LOCATIONS ( Snes ) - See AIeched Lrsbng 

I REPORT OF ANlMALS USED BY OR UNDER CONTROL OF RESEARCH FACltrrY t Attach add~tional sheets If necessarv or use APHIS Form 7023A 1 1 
6. M b e r  d an~mal 

beurg bred. 
condrbmd. w 
held for or In 
teaching, tastmg , 
bxpenments. 
research, or 
Mxgery but MI yr 
used for sueh 
purpo!bes. 

E. h b e r  of ammels upon which tsachng, expermsnls, 
mew&, surgery or tests were conducted nvolvlng 
eccompanylng pam or dutmss to the snwnalr and for wh 
the use of appropnde snssthetq analpesc, or tranqu~lz 
drugs would haw advmdy affected the procedures, res 
or ~nterprebtcon of the t h i n g ,  research, srpemnemn, 

, surpsry, or t o m  ( An explanatan af the proadurn 
producing pain or d~dwss n theso a n m k  and the rsaw 

: 611th drugs were not used must be allact~ed to h ~ s  repod 

TOTM NUMBER 
OF ANIMALS 

Animals Cwered 
By The A n i d  

Welfare Reguiatians 
( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6 G u ~ m  Rgs 

7. Hamsters 

8. Rabbits 

9. Nonhuman Pnmates 

10 Sheep 

11 Ptgs 

12. Other Farm An~rnals 

13. Other Animals 

ASSURANCE STATEMENTS I 
1) h3f~~SlOmlly accep&bk slanderds gowmlng the care, treatment. and use of anrmats, ~ndudrng appropriate use of anestsk, analgssrc, and tranqudamg drugs, pnor to, dunng, and fdlcmng actual re& 

ttschlng, teabng, surgery, or expenmcmtation were fatlawed by thrs lese8rch faabty 

2) Each pnncrpai nvesrntor has considered altematm to pamful procedures 

3) Ttrtsfaahty rn adhenng lo *e Mmdards and rspulabmr under the Act, an8 d has rsqutrsd that excephans to the stendarrls and regrrlet~ons W spectfd and explamed by the pnnapd lnvesbgstor and WF 
lnstltut~nal Anmal Care and Use Carnrn~ttee (IACUC) A summary of all euch ucept~ons IS otbchsd to tha annual nport. In add~tm to rdsntlytng the IACUC-approved excepttons, lhls summary In1 
btlef exptenatloo of the excsptlons, as well as the spew snd number of snlmak affecled 

4) The attendm0 vetennar~an for thls reseerch faabty has apprPpnate aulhonty to ensure the provtslon of adequate vetennary care and to oversea the adequacy d other aspects of anlrnal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACIUTY O f f  IClAL 
I 

( Ch~af Execubve OWicer or Legelty Re6ponslble InstJtubonal Ofticla1 ) 

DATE SIGNED 

APHlS FORM 7023 (Replaces VS FORM 18-23 {OCT mijw~eh n obsolae ) 
( AUG 91 ) 




